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MINNESOTA 

MEDICAL ASSISTANCE 


Federal Budget Impactof Proposed State Plan Amendment TN 01-16 

Attachment 4.16-A, Agreement#2 


As noted in the coverletter, attached, this State plan amendmentis the current agreement 
between the Minnesota Departments of Human Services and Health governing specific Title 
XIX responsibilities that related toinstitutions. 

The estimated federal budget impact is $1,366,666 for Federal Fiscal Year 2001 and 
$8,200,000 for Federal Fiscal Year 2002. 



STATE OF MINNESOTA 

INTERAGENCY AGREEMENT # 

INTERAGENCY AGREEMENT is made by and betweenthe MINNESOTA DEPARTMENT OF 
referred to as "Dm")human SERVlCES (hereinafter and t h e  minnesota OF 

HEALTH (hereinafter referred to as "MDH”). 

WITNESSETH: 


WHEREAS, DHS AND MDH have mutual and individual responsibilities relatingto: the survey and 
certification of nursing facilities (hereinafter referred to as “NFs”), intermediate c u e  facilities for 
people with developmentaldisabilities(hereinafterreferred toas “ICFs/MR”)andnursing 
facility/institutions for mental diseases (hereinafter referred to as “NF/IMDs”) the quality and/or 
medical review in each Medicaid (hereinafter referred to as "MA")-certified NF and NF/IMD; the 
classification for the reimbursement of all residents in Medicaid-certified nursing facilities; nursing 
assistanttrainingandcompetencyevaluationprograms;maintenanceofregistry of evaluated 
competent nursing assistants; and 

WHEREAS, the United States Department of Healthand human Services (hereinafter referred to 
as "HHS") has issued regulations concerning the survey and certification of NFs, ICFs/MR, and 
NF/IMDs, as required by TitleXIX of the Social Security Act (hereinafter referredto asthe "Act"), 
which impose duties and responsibilitiesupon DHS and MDH; and 

WHEREAS, in order to fillfill thesedutiesandresponsibilities, DHS and MDH mustdelineate 
functions to be performed and the responsibilitiesof the departments in the survey and certification 
of NFs, ICFs/MR and NF/IMDs for participation in the Minnesota Medical Assistance Program 
(Minnesota Statutes Chapter 256B); and 

WHEREAS, MDH is the agency designated under Section 1902(a)(33) of the Act as the agency 
responsible for determining whether facilities meetthe requirements for participation in MA as NFs, 
ICFs/MR or NF/IMDs; and 

WHEREAS, mdh is the agency designated pursuant to minnesota Statutes,Section 144.0722 to 
establish and administer resident reimbursement classifications; and 

WHEREAS, MDH is the agency designated pursuant to minnesota Statutes, Section 144A.61, to 
implement portions of P.L. 100-203, the Omnibus Budget Reconciliation Act of 1987, (hereinafter 
referred to as "OBRA") regardingnursingassistanttrainingandcompetencyevaluationsand 
establishment of a nursing assistant registry; and 
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WHEREAS, MDH has an agreement dated October 1, 1985 with HHS to carry outthe provision of 
Section 1864 of the Social Security Act, TitleXVIII, Section E(3) of which expressly permits MDH 
to utilize the services, facilities and records of any other stateor local governmental agencyor private 
agency to carry out the functions authorized by the agreement; and 

WHEREAS, Minnesota Statutes, Section 144A61, Subdivision 1, allows the Commissioner ofMDH 
to contract with outside parties for purpose of implementingnursing assistant trainingand 
competency evaluation programs; 

NOW, THEREFORE, be it resolved that DHS and MDH agree to perform the necessary functions 
to carry out these responsibilities, which shall includethe following items: 

1 .  MDH will coordinate with the DHS contractmanager, the sharing of communicationsfrom 
the Centers for Medicare and Medicaid Services (CMS)/HHS which representa change in policy or 
procedure with regards to the performance of contracted duties. MDH shall provide to DHS; copies 
of any written notices, letters or other documents received from HHS, and provide notice and 
opportunity to attend all meetingsandexitconferencesbetween MDH and CMS/HHS concerning 
compliancewithfederalrequirements, state agencyperformancemonitoringactivities,training, 
funding issues and functions performed pursuant to this contract. For purposes of this agreement, 
MDH compliance with notification requirements shall be metifnotice is provided to the designated 
contract manager. 

2. The FacilityandProviderComplianceDivisionof MDH shall conductsurveys in accordance 
with federal requirements for NFs, ICFs/MR (except in those exempt by virtue of participation in a 
federally authorized waivered demonstration project), andNF/IMDs to determine provider eligibility 
and certification under M A .  The requirements specified in 42 CFR 43 1.610(f) and (g) and the 
Enforcement Regulations as specified in 42 CFR 488.300-488.456 shall be complied with as part of 
the survey and compliance process. The implementation of these regulations shall be consistent with 
the State Plan. 

3 .  MDH shallprovidestaff in sufficientnumber(subject to budgetarylimitations) and of 
composition and qualifications to ensure that the requirementsof this agreement are met. If sufficient 
resources arenotavailable to meet thesestaffingrequirements, MDH shall notify DHS, and a 
coordinated effort will be made to obtain sufficient resources from thestate legislature andor CMS. 

4. MDH shallimposeremediesasspecified in 42 CFR for facilitiesthatdonotmeet the 
requirements of participation in the Medicaid program. For those facilities where sanctionsfor non­
compliance with Medicaid requirements have been recommendedor imposed, such as; termination, 

STATE: MINNESOTA 2 ATTACHMENT 4.16-A 
Effective: August 7, 2001 Agreement #2 
TN:  01-16 
Approved: 
Supersedes: 99-17 

L 



DHS/MDH Interagency Agreement# 

state monitoring, denial of payment, or the imposition of monetary penalties,MDH shall concurrently 
notify the DHS contract manager and the facility. MDH shall notify the DHS contract manager 
within two business days,in cases where a facility has been notified ofan immediate jeopardy. 

5. The Facilityand Provider ComplianceDivision of MDH shall conduct at least one annual 
review for purposes of quality reviewor medical review, in each Medicaid-certifiedNF and NF/IMD. 

A summary report of the results of each review shall be made available to DHS. In addition, the 
Case Mix Review (hereinafter referredto as "CMR") section shall reviewthe timeliness of the care 
plan reviews for compliance with 42CFR 456.280.The Facility andProvider Compliance Division 
shall establish resident reimbursement classifications that conform to the rules established by the 
Commissioner of DHS.Pursuant to Minnesota Statutes, Section 144.0722, MDH shall also conduct 
approximately 30% or up to 3,200targeted auditsof classifications at facilities annually.MDH shall 
transmit to DHS, reports and data relating to the administration of classifications. 

6. Informationobtained in any MDH review and/or survey of a NF, ICF/MR, or NF/IMD 
relative to noncompliancewiththeapplicablerules,federalregulations or procedures shallbe 
routinely provided to DHS. 

7. MDH shallberesponsibleforcollectingandproviding to DHS,data,reports, and information 
related to; survey, certification andcompliance,case mix andqualityreview, minimum data set 
(MDS), nursing assistant registry, and/or other activities covered under this agreement, as may be 
deemed useful and necessary by DHS. Data shall be provided in formats and according to schedules 
mutuallyagreedupon by DHS and MDH.Thisdatashallbeutilized to develop outcome and 
performance measurements, administer contracts for services as mandated by Minnesota Statutes 
2333.434and 256B.435,and otherwise determine value, results, and outcomesfor Long-Term Care 
purchasing. Minimum data set data sharing will be in accordance with the CMS/MDH Data Use 
Agreement. 

8. MDH willprovide to DHS,withinavailableresources,policyconsultationand/orsupporton 
issues such as MDS implementation and usage, and other federal andor state legislative initiatives 
related to the provisions of this agreement. 

9. MDH shall conduct up to 16 facilityreviewsannuallyof NF/IMDs or potential NF/IMDs in 
order to determine if these facilities must be declaredIMDs or have such declarationrevoked. DHS 
will designate the facilities to be reviewed 90 days prior to the beginning of the next quarter. The 
total work time for the reviews will not exceed 25 working days in each fiscal year and will utilize 
IMD classification criteria. DHS will provide in-service training on IMD classification criteria to 
MDH staff assigned to perform the reviews. 
10. DHS is the single state agency responsible for monitoring the review of the utilization of care 
and services under that stateplan for M A .  DHS shall monitorthe timeliness of physician certification 
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in NFs, ICFs/MR, NF/IMDs, and of physician recertification plansin ICFs/MR. 

11. DHS shall be responsible for issuing Medicaid provider agreements to NFs, ICFs/MR, and 
NF/IMDs certified by MDH. MDH shall maintain records of all information and reports used in 
determiningwhetherfacilitiesmeetfederalrequirements of participation. MDH shallretain 
information in accordance with federal and state records retention schedules. MDH shall provide 
DHS summary information concerning provider certifications. Information obtained byany DHS 
audit process of a NF, ICF/MR, or NF/IMD relative to noncompliancewithlicensingand/or 
certification requirements shallbe routinely providedto MDH. 

12. MDH shall be responsibleforconductingperiodiceducationalprograms,withinavailable 
resources, for the staff,residents (or theirrepresentatives),and representative organizations of 
facilities referred to in this agreement, to present current regulations, procedures and policieson the 
survey, certification and enforcement process. 

13. MDH shalldesignate state-approved nursingassistant competencyevaluationprograms for 
persons seeking employmentin certified nursing facilities. MDH may contract with outside vendors 
for a statewide program to administer the state-approved competency evaluation program. MDH 
shall review any preliminary agreement withan outside vendor, with DHS priorto the final execution 
of the contract. MDH or its contractor shall review and re-approve nursing assistant training and 
competency evaluation programs at a frequency and using a methodology consistent with federal 
regulations. MDH shall establish procedures for and maintain the security of the state-approved 
competency evaluation program. 

14. MDH or its contractor shall maintain a registry of individuals who have satisfactorily 
completed an approved nursing assistant competency evaluation program or an approved nursing 
assistant training and competency evaluation program,in accordance with federal regulations. 

15. MDH shall conduct an investigation of complaints regarding nursing facility resident abuse, 
neglect or misappropriation of resident property,by a nursing assistant providing servicesin a nursing 
facility, in accordance with 42 CFR 488.335. MDH shall report each confirmed case of resident 
abuse, neglect or misappropriation of resident property by a nursing assistant to the Minnesota 
Nursing Assistant Registry within10 days of substantiation of the incident. 

16. MDH shall conduct an investigation of complaints regarding nursing facility resident abuse, 
neglect or misappropriation of resident property, byany other individual providing services in a 
nursing facility, in accordance with 42 CFR 488.335. MDH shall report each confirmed case of 
resident abuse, neglect or misappropriation of resident property, by any other person providing 
services in a nursing facility, to the appropriate licensing authority or board. 
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17. MDH shall establish and implement a nursing facility case mix transition plan to move 
away from the current casemix review system to a system based onthe federally required Minimum 
Data Set (MDS). The system will be fully operational by July 1, 2002 and no later than January 1, 
2003. 

18. DHS shall establish a separate account forthe collection and disbursement of funds related 
to the impositionof civil monetary penalties(CMP’s This account shall be monitored and reviewed 
during the regular contract review process. The Joint Committee, under authority of theCMS, and 
consisting of appointed representativesfrom DHS, MDH and the Office of Ombudsmen, shall make 
decisions relatedto the implementation and useof these funds, 

19. Financingprocedures are: 

A. 	 MDH shallsubmit to DHS estimates for anticipated costs (federal and state share) for all 
survey and certification activities and case mix review, quality assurance and level of care 
activities, nursing assistant training and competency evaluation program and nursing assistant 
registry activities. State fiscal year estimates shall be provided for each fiscal year beginning 
July 1 and ending June 30, to be submitted to DHS no later than April la, for the next fiscal 
year. MDH shall submit to DHS estimates for the anticipated federal share of costs for all 
case-mix review section activities, and survey and certification activities, aonquarterly basis, 
to be submitted no later than60 days prior to the beginning of each quarter. 

These costs shall include all costs attributable to the general expenses of MDH in order to 
carry out the functions of this contract, but shall exclude the costs of licensing activities. 
These costs shallbe prepared in accordancewith all applicablefederal procedures and 
provisions, including those contained within theState Operations Manual, sections4500, and 
4544. A l l  estimated costs, reports of expenditures and other reports shall be prepared in 
accordance with budget and accounting methods adoptedby the State of Minnesota. MDH 
shall furnish or make available information on anyaccounts, expenditures or reports as 
requested by DHS or as may be necessary for audit purposesto verify that expenditures were 
made only for purposes authorized by this contract. 

B. 	 DHS shallprovidefunds to MDH withinappropriatedamounts and utilizingavailablefederal 
financial participation (FFP) match rates for reasonable and necessary costs associated with 
carrying out the provisions of this contract. DHS shall be responsible for securing the 
necessary Medicaidstate share for funding survey and certification activities attributableto 
Medicaid facilities, and the Medicaid portion of survey and certification activities 
attributable to dually certified facilities. DHS will make adequate provisions for obtaining 
the necessary Medicaid state share of survey and certification activities. Should CMS 
impose fiscal or programmatic sanctions against the survey and certification program which 
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are attributable to inadequate state Medicaid funding, DHS shall be responsible for 
addressing these issues. 

DHS shall pay MDH invoices within 30 daysof submission. Funds shall be paid in 
accordance with generally accepted accounting methodsand procedures adoptedby the State 
of Minnesota and federal financing procedures. In the event that there are changes in FFP, 
the state’s financial obligations, or other requirements under provisions of this contract, 
MDH and DHS will review this contract. Through the course of this contract, MDH and 
DHS will identify any savings, or additional funding needed to meet the requirements of the 
Medicaid program. DHS and MDH may amend any portion of this contract by mutual 
agreement. 

C. 	 The state-appropriated amount for surveyandcertification,inspection of care or medical 
Review, case mix review targeted audits, andthe OBRA nursing assistant administrative 
activities as specifiedin this contract for the period beginning July 1, 2001 and ending June 
30, 2003 is $ 7,175,000. The estimated allocation of contract finds for SFY 2002 is 
$ 3,748,000. The estimated allocationof contract funds for SFY 2003 is $3,427,000, or the 
unspent balance remaining under the contract. A l l  monies not expended in SFY 2002 shall 
be carried forward into SFY2003. 

20. This interagency agreement constitutes the whole agreement between the parties, anditis 
mutually understood that no alterations or variations to the terms of this agreement shall be valid 
unless amendments hereto are made in writing and agreed to by the signatories of this contract, or 
their successors in ofice. If this agreement is terminated, any funds paid to MDH under the 
provisions of this agreement that have not been expended or encumbered in accordance with the 
provisions of this agreement before the due date of termination and any property purchased with 
funds paid to MDH under provisions of this agreement shall be accounted for in accordance with 
standards established by the State of Minnesota governing dispositionof such property and funds. 

2 1. MDH hereby designates Linda sutherland, Director of the Facility and Provider Compliance 
Division, and DHS hereby designates Robert Held, Division Director of Continuing Care for the 
Elderly, or their successors in office, as authorized agents forthe purpose of responsibility for the 
supervision of work involved under this contract. DHS hereby designates Munna Yasiri, or her 
successor/s in ofice, as manager for the responsibilityof administering this interagency agreement 
and monitoring provisions contained herein, for compliance with all applicable regulations. These 
persons and/or their designees and successors in office shall schedule and hold meetings at least 
quarterly to discuss the implementation ofthe activities coveredby this agreement. 

22. For the purposes of executing its responsibilities and to the extent set forth in this interagency 
agreement, MDH and DHS employees and agents shall have access to private data maintained by 
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MDH and DHS to the extent necessary to carry out their respective responsibilities under this 
agreementandapplicablefederaland state requirements. The Commissioner of Health is the 
responsible authorityfor data maintained by the Department of Health. The Commissionerof Human 
Services is the responsible authority for data maintained by the Department of Human Services. 
MDH and DHS accept responsibility for providing supervision and training to their agents and 
employees to ensurecompliancewith the Data Practices Act. No private or confidential data 
collected, maintained, or used in the course of performance of this agreement shall be disseminated 
except as authorized by statute, either during the period of the agreement or thereafter. 

23. DHS and MDH agree thateachpartywillberesponsible for itsown acts and the results 
thereof, to the extent authorized by law, and shall not be responsible for the acts of any others and 
the results thereof MDH and DHS liability shall be governed by the provisions of the Minnesota 
Tort Claims Act, Minnesota Statutes, Section 3.376, and other applicable laws. 

24. 	 This agreement shall be read in a manner consistent with Title XIX of the Social Security Act 
andwithMinnesota Statutes, Chapters 256B,144 and 1 4 4 4  and the regulations andrules 
promulgated thereunder, and with policy bulletins, directionsor other materials issued by HHS. 
25. This agreement shall be effective beginning July 1,2001, or upon the date it is fully signed and 
executed by all parties, whichever date occurs later. On that date, the contract ## 424341 effective 
July 1, 1999 between DHS and MDH, which relates to the same subject as this agreement shall be 
terminated. 

26. This agreement shall expire on June 30, 2003, unless an amendment is executed to extend 
the term. 
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IN WITNESS WHEREOF, the parties have causedthis agreement to be duly executed, intending 
to be bound thereby. 

Minnesota Departmentof Human Services 
(State Medicaid Agency) 

Date: 8/1 D l 

of Health 

By: 

Office of Attorney General 
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